
 

(DCR-199-053) (03/04) 

 
 

 
 

APPLICATION FOR AMPHITHEATER RESERVATION 
2004 

 
 
Requesting Reservation at:         York River State Park 
 
Name of Party or Organization: _____________________________________________                                       
 
 
Desired Date of Reservation: ______________________________________________                          
                                                          Month              Day               Year 
 
Party Size: ______________ people             
 
Reservation Fee: $_________                
 
Contact Person: ______________________________ Phone Number: (_____)______________          
 
------------------------------------------------------------------------------------------------------------------ 
 
Payment in full must accompany this application.  Reservation fees include 4.5% sales tax. 
 
Reservation Fees:  $104.50 per day 
 
Checks or money order must be made payable to the Treasurer of Virginia. 
 
Members of the above party are not exempt from park entrance fees or other fees for services or 
facilities at the park.  All Virginia State Park regulations apply.  Alcoholic beverages are 
prohibited.  Vehicles are restricted to the parking lot and may not be driven to the amphitheater. 
 
Reservations made less than one week in advance are not eligible for refunds.  Refunds on other 
reservations must be requested at least one week in advance of reservation date, and are subject 
to a $10.00 cancellation fee. 
 
Applicant’s Name: ___________________________________________________________                               
 
Address:  ________________________________________________________________         
                                                                                                               

________________________________________________________________                             
 
Home Phone:  __________________________  Business Phone: _________________________                         
 
Signature:  __________________________________   Date: ____________________________                         
 
 
**Applications accepted first come, first serve.  Confirmation upon receipt of payment. 
 
 


